Duplex scanning for the intraoperative assessment of infrainguinal arterial reconstruction: a useful tool?
Duplex scan, arteriography, and graft flow rates were used intraoperatively to assess 56 infrainguinal arterial reconstructions for technical error. Intraoperative duplex scan identified a technical defect or low graft flow velocity in 22 of 56 (39%) grafts. Eleven of the defects were judged to be clinically significant and were corrected. Four of these defects were missed by the completion arteriogram. One technical defect identified by completion arteriography was missed by duplex scan. Fifty percent (5/10) of grafts with an abnormal intraoperative duplex scan which were not corrected occluded within 30 days. Graft flow rates measured by the electromagnetic flowmeter were neither predictive of technical defect nor early graft outcome. Although the sensitivity of arteriography and duplex scan (88% sensitivity for both) were both high for predicting early graft occlusion, the combination of duplex scan and completion arteriography was significantly more accurate (p less than .0001) in predicting early graft outcome than either study alone. Duplex scan identified significant graft defects which were not detected by completion arteriography or graft flow rate measurement. The duplex scan also provided hemodynamic information which was predictive of early graft outcome. The duplex scan can be an important adjunct to completion arteriography for the intraoperative assessment of infrainguinal arterial reconstruction.